






























































































































































































































106名（73.6％）、 女 性38名（26.4％）、「現 在 喫 煙 」


















ｎ Mean±SD ｎ Mean±SD ｎ Mean±SD p
年齢 106 63.5±11.5 144 63.1±12.0 7 68.7±10.1 0.46 1）
n % n % n %
性別
　男性 15 14.2 106 73.6 6 85.7 2）
　女性 91 85.8 38 26.4 1 14.3
同居家族
　配偶者 80 75.5 113 78.5 6 85.7 0.74
　子ども 58 54.7 71 49.3 6 85.7 0.14 3）
　父親 9 8.6 19 13.2 0 0.0 0.33
　母親 16 15.1 27 18.8 1 14.3 0.74 2）
　祖父母 1 0.9 5 3.5 0 0.0 0.39 2）
　孫 17 16.0 19 13.2 0 0.0 0.45 3）
　兄弟姉妹 1 0.9 5 3.5 0 0.0 0.39 2）
　その他 3 2.8 2 1.4 0 0.0 0.67 3）
n Mean±SD n Mean±SD n Mean±SD p
106 3.2±1.6 144 3.1±1.4 7 3.0±1.0 0.90 1）
n % n % n % n %
病名*
卵巣 25 23.6 9 6.3 0 0.0 34 13.2
膵 11 10.4 13 9.0 2 28.6 26 10.1
子宮 15 14.2 8 5.6 0 0.0 23 9.0
膀胱 3 2.8 19 13.2 0 0.0 22 8.6
胃 4 3.8 15 1.4 1 14.3 20 7.8
気管、気管支及び肺 1 0.9 17 11.8 0 0.0 18 7.0
大腸 5 4.7 12 8.3 1 14.3 18 7.0
皮膚 9 8.5 8 5.6 0 0.0 17 6.6
悪性リンパ腫 6 5.7 9 6.3 1 14.3 16 6.2
乳房 10 9.4 2 1.4 0 0.0 12 4.7
肝及び肝内胆管 4 3.8 4 2.8 0 0.0 8 3.1
口唇、口腔及び咽頭 1 0.9 4 2.8 0 0.0 5 1.9
食道 1 0.9 4 2.8 0 0.0 5 1.9
前立腺 0 0.0 4 2.8 1 14.3 5 1.9
直腸S状結腸移行部及び
直腸 2 0.2 2 1.4 0 0.0 4 1.6
その他のリンパ組織
造血組織及び関連組織 2 0.2 2 1.4 0 0.0 4 1.6
結腸 0 0.0 1 0.7 0 0.0 1 0.4
喉頭 0 0.0 1 0.7 0 0.0 1 0.4
その他 7 6.6 10 6.9 1 14.3 18 7.0
有 78 73.6 78 54.2 2 28.6 158 61.5

























































n % n %
64 44.4 3 42.9
64 44.4 2 28.6
28 19.4 2 28.6
16 11.1 0 0.0
11 7.6 0 0.0












n % n % n % p
なし 85 80.2 108 75.0 3 42.9
あり 21 19.8 36 25.0 4 57.1
ありの場合（複数回答）
　配偶者 12 11.3 14 9.7 2 28.6 0.29
　子ども 8 7.5 20 13.9 2 28.6 0.11















n % n % n % n %
タバコを吸うこと自
体が病気である(*)
51 19.8 54 21.0 65 25.3 87 33.9
喫煙には文化があ
る
37 14.4 61 23.7 59 23.0 100 38.9
タバコは嗜好品であ
る
83 32.3 62 24.1 43 16.7 69 26.8
喫煙する生活様式
も尊重されてよい




29 11.3 61 23.7 64 24.9 103 40.1
タバコには効用が
ある




46 17.9 119 46.3 42 16.3 50 19.5
タバコは喫煙者の
頭の働きを高める
18 7.0 38 14.8 84 32.7 117 45.5
医者はタバコの害を
騒ぎすぎる
















n Mean±SD n Mean±SD n Mean±SD p
KTSND合計 106 9.6±5.6 144 14.0±5.7 7 16.6±4.8 0.00
* **
一元配置分散分析　多重比較（TukeyのHSD：*p＜ 0.05    **p＜ 0.01）
非喫煙(n=106) 過去喫煙(n=144) 現在喫煙(n=7)
N=257
n % n % n % p
57 53.8 30 20.8 0 0.0

























































n % n % n %
思う 30 28.3 49 34.0 4 57.1
思わない 76 71.7 95 66.0 3 42.9
思う 20 18.9 24 16.7 3 42.9
思わない 86 81.1 120 83.3 4 57.1
思う 17 16.0 22 15.3 2 28.6
思わない 89 84.0 122 84.7 5 71.4
思う 29 27.4 25 17.4 3 42.9
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Status and Recognition of Smoking among Patients
Receiving Cancer Chemotherapy
＊Department of Nursing, Yamagata University Hospital
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Background: One in two Japanese people is reportedly diagnosed with cancer. As smoking is the 
major factor contributing to cancer, tobacco control measures for cancer patients are crucial, but 
only a limited number of reports are available on cancer patients’ smoking status, factors associated 
with it, and/or their levels of social nicotine dependence. To discuss effective cancer patient education 
for smoking cessation and preventive measures, this study examined the status and recognition of 
smoking among patients receiving outpatient chemotherapy. 
Methods: We included 257 patients receiving outpatient chemotherapy at a hospital, excluding 
those with dementia or difficulty in filling out our questionnaire to investigate the following items: 
basic attributes, patients’ and their families’ smoking statuses （classifying them into 3 groups: 
never, ex-, and current smokers; and calculating Brinkman index values: the number of cigarettes 
smoked per day multiplied by the number of years of smoking）, recognition of smoking （measuring 
scores from the Kano Test for Social Nicotine Dependence: KTSND; and assessing attitudes toward 
heated tobacco products）, and reason for stopping smoking. The study was approved by the Ethics 
Committee of the Faculty of Medicine, Yamagata University （2019-22）. 
Results: We analyzed all of the 257 patients, achieving a valid response rate of 100%. 
1. Among the patients, there were 106 （41.2%） never smokers, 144 （56.0%） ex-smokers, and 7 （2.7%） 
current smokers. 
2. Among the patients’ families, the 3 groups accounted for 19.8, 25.0, and 57.1%, respectively. 
3. Current smokers’ Brinkman index values were higher than those of ex-smokers, suggesting the 
former’s health to be markedly affected by smoking. 
4. Current and ex-smokers’ KTSND scores were significantly higher than those of never smokers, 
revealing higher levels of social nicotine dependence and a more marked tendency to allow 
smoking among individuals with a history of smoking than those without it.
5. The answer rate for “I think the use of heated tobacco products is allowable in places where 
smoking is prohibited” was significantly higher among current than never and ex-smokers. 
Furthermore, both “I think the use of heated tobacco products is less harmful to health” and “I 
think heated tobacco products are useful for smoking cessation” achieved approximately 30%, 
indicating the necessity of promoting accurate knowledge and awareness of these products. 
Conclusion: Providing sufficient smoking cessation support for current smokers receiving outpatient 
cancer chemotherapy is an important challenge. At the same time, the patients’ families, as well as 
ex- and never smokers receiving such therapy, may also need smoking cessation support based on the 
promotion of knowledge/awareness of smoking-related health problems and continuous assessment of 
smoking status.
Keywords: cancer chemotherapy, smoking status, Kano Test for Social Nicotine Dependence 
 （KTSND）, patient education
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